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INFANTILE SCURVY FROM STERILIZED MILK. 

By Louis Starr, M.D., 

PHILADELPHIA. 

Sterilization of milk, or, in otter words, its prolonged subjection, 
under pressure, to a temperature above tbe boiling point of water, while 
undoubtedly a process of great value, is neither so universally applica¬ 
ble in the preparation of food for infants nor so free from disadvantages 
as was supposed at tbe time of its original introduction. The same 
prolonged and intense heating that destroys the bacteria in the fluid and 
prevents its acting as a medium in transmitting zymotic diseases, that 
adapts it to the treatment of various gastro-intestinal disorders, and 
that preserves it for a long time in an aseptic and administrable condi¬ 
tion, produces changes in certain constituent elements of the milk that 
interfere with its easy digestion, and in this way make it a less perfect 
and nutritive food. These changes occur especially in the lactalbumin, 
which has its solubility diminished, and in the fat globules, which are 
made to coalesce with each other and with some of the insoluble albu¬ 
minous matter . 1 

Among artificially fed infants, particularly those belonging to the 
wealthier classes, where the surroundings are most favorable and the 
supply of cow's milk as nearly perfect as possible, one encounters cases 
of malnutrition verging even upon simple atrophy, which are due solely 
to sterilization of the food, a fact readily established by the rapid improve¬ 
ment following the use of identically the same milk mixtures either 
Pasteurized or untreated by heat. In my opinion the alterations pro¬ 
duced in cow’s milk by sterilization may also lead to the development of 
the complex of symptoms known as infantile scurvy, but as this point 
has been disputed it is a matter of interest and importance to place 
upon record the following cases that have come under my personal 
observation during the past two years. 

Walter , the child of a clergyman living in an excellent house at 
Chestnut Hill, one of the healthiest suburbs of Philadelphia, was seen 
in consultation with Dr. R. H. Bolling. The little patient’s parents 
were perfectly healthy, as were also several older brothers and sisters. 
He had been fed artificially from birth, the food being a mixture of 
sterilized milk and water in the proportion, at first, of one-third, then 
one-half, and next two-thirds, with two teaspoonfuls and a half of cream 
and one teaspoonful of sugar to each six-ounce bottle. He apparently 
thrived until the age of eight months, when the symptoms^ of scurvy 
appeared; namely, spongy and bleeding gums, pain in and immobility 
of the legs, and some swelling above the knee- and ankle-joints. 

At the date of my visit, about three weeks after the beginning of the 
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attack, the infant, while pale, tvaa sufficiently well grown and fleshy; 
four teeth were cut and there were absolutely no symptoms of rickets. 
Both legs were passive, but not in the least paralytic. Picking up the 
child or any attempt at moving or palpating the limbs caused violent 
screaming. There was slight fusiform swelling at the lower third ot 
each thigh and above each ankle; these regions were extremely tender 
to the touch, but the skin was normal in appearance. The gum in 
proximity to the erupted teeth was greatly swollen, overlapped the 
teeth hied upon the slightest touch, and was livid-purple in hue. Ihe 
appetite was fairly good, the bowels were regular, and beyond restless¬ 
ness fretfulness, and disturbed sleep there were no further symptoms ot 


illness. 

The treatment adopted was discontinuance of sterilization without 
alteration in the composition of the milk food, the administration of a 
teaspoonful of orange juice and the same quantity of raw beef juice 
three times daily and small doses of citrate of iron. Result, complete 
recovery in a little over three weeks. ,, 

Donald, a second child, bom of healthy parents and m comfortable 
surroundings, presented the first symptoms of scurvy at the age of ten 
months. The first child has succumbed to a chronic wasting disease 
(probably tubercular), and this little patient had been carried through 
the earlier months of his life only by the skilful care of Dr. W. A. 
Carey, by whom 1 was called in consultation, and to whom 1 am 
indebted for the clinical notes. __ , , 

He had been bottle-fed from the first week after birth. Up to the 
fourth month a condensed-milk mixture was employed; then he wub 
placed upon a eterilized mixture of cow’s milk, cream, lime-water, and 
sugar of milk. At the date of onset of the scorbutic symptoms he was 
taking, every three hours, a sterilized food composed of the above mgre- 
dients iu the following proportions: Cream, fsissj . milk, fsj; water, 
fgiij; lime-water, fsss; sugar of milk, sj. The initial symptoms were 
fretfulness, disturbed sleep, slight feverishness, and violent paroxysms ot 
crying when picked up in the arms, or when the legs were moved, or 
pressure made about the hips or knee-joints. These joints were not 
perceptibly swollen nor was there redness or other discoloration of the 
surface. The gums, however, of both the upper and lower jaw m the 
neighborhood of the two lower and four upper incisors, which were well 
advanced, were swollen and of a “ deep raw-meat color. This discolor¬ 
ation decreased after a short time to a purplish line limited to the margin 


of the gumB. . . . 

At the time of the consultation, about ten weeks after the beginning 
of the attack, there was little change in the symptoms. The child was 
moderately well nourished considering the difficulty that bad been 
experienced in feeding him throughout his life. Dentition was nor¬ 
mally advanced and there were no rachitic manifestations. The margins 
of the gums corresponding to the teeth that were cut were moderately 
swollen and distinctly purple in color. There was marked pain on 
moving the legs, tenderness on handling the hip and knee-joints, and a 
slight swelling above each knee. The tongue was quite clean, the appe¬ 
tite fairly good, and the bowel action regular. Physical examination of 
the chest and abdomen gave negative results. The urine was high- 
colored, but otherwise normal. . . . _ ,, 

In treating the case no change was made in the composition or tne 
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food, but Pasteurization was substituted for sterilization in its prepar¬ 
ation, and in addition two teaspoonfuls of raw beef juice and from one 
to two teaspoonfuls of orange juice were ordered every four hours. 

The patient began to improve immediately, eating better, gaining in 
weight, and sleeping well. All scorbutic symptoms disappeared in less 
than three weeks. 

Elizabeth, the third child of healthy, well-to do parents, living in the 
country, exhibited the first symptoms of scurvy at the age of seven 
months. Her brother and sister were delicate, the latter especially hav¬ 
ing suffered from several severe attacks of gastro-intestinal disorder. 
The little patient herself had never been robust, and her feeding—arti¬ 
ficial by necessity from birth—had been difficult to manage. For the 
first five months the food employed was a sterilized mixture consisting 
of milk, four parts; cream, six parts; water, twenty parts; lime-water, 
two parts, and milk sugar. On this she gained flesh and strength so 
slowly that a gradual increase in the proportion of milk was attempted, 
but, as disturbed digestion immediately ensued, no further efforts were 
made in this direction. Mellin’s food was then added with no better 
results. 

At Beven months a slight decrease in the activity of the leg move¬ 
ments was observed. Then pain, evinced by crying, was noticed on 
moving the limbs; this gradually increased until the slightest move¬ 
ment or touch caused suffering. The parts in the neighborhood of 
both knees and the left ankle were the most tender, though there was 
no swelling, beat, nor redness of the skin. These symptoms improved 
under the use of tonics and salicylate of sodium, to return again shortly 
after, with the impaired digestion and general debility which followed 
in the wake of a moderately severe attack of measles. Again the 
tonic treatment was resorted to with success, but, the digestive powers 
remaining very feeble, it was found impossible to administer food (ster¬ 
ilized) of proper nutritive strength, and the painful condition of the legs 
soon reappeared. 

It was in this stage of the case, after a course extending nearly three 
months, during which sterilization had been constantly employed in the 
preparation of the food, that I saw the patient through the kindness of 
Dr. Joseph Stokes, of Moorestown, N. J., to whom I am indebted for 
the above clinical data. The child was pale, poorly nourished, and 
feeble. The appetite was poor; the bowels were in fairly good condi¬ 
tion, though an occasional evacuation showed mucus and undigested 
milk curds. The tongue was lightly coated, and the gums, at the posi¬ 
tion of the two lower incisors, which were thoroughly advanced, were 
swollen and purple in color. Both legs were passive; attempts at 
movement caused severe pain, and pressure above the knee- and ankle- 
joints showed extreme tenderness. There was no swelling, and neither 
heat nor discoloration of the surface. Examination of the heart, lungs, 
and abdomen gave negative results, and the urine was normal. There 
were no indication of rickets. 

Immediate discontinuance of sterilization was recommended, and the 
child was ordered a partially pre-digested food, composed of cream, one- 
half fluidounce; milk and water, each three fluidounces; peptogenic 
milk-powder, one drachm. In addition to this, one teaspoonful of raw 
beef-juice and a bitter tonic were given three times daily. 

The scorbutic symptoms disappeared rapidly, there was a correspond- 
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ing gain in general strength and digestive power, and in a few weeks 
the patient was well. 

Not to go further into detail, I have seen in consultation during the 
past eighteen months five cases of scurvy in children aged eighteen, 
twenty, twenty-two, sixteen, and fourteen months, respectively, which 
illustrate the etiological point in question. In each of these cases the 
food was properly proportioned and had for its basis sound cow’s milk, 
but sterilization had been uniformly employed in its preparation. All 
recovered rapidly upon the same food unsterilized, with the addition of 
a small quantity of raw beef-juice and orange juice to the diet. 


CRANIOTOMY FOR EPILEPSY AND ALLIED CONDITIONS. 1 

By R. J. Hall, M.D., 

OF SANTA BABBABA, CAl¬ 
l'll E term used in this paper is craniotomy, and not craniectomy, as 
usually printed. Craniectomy, which would mean excision of the skull, 
seems to me ill-chosen. 

I have the following six cases of craniotomy to report: 

Osteoplastic resection of shall for epilepsy. Daphne S., aged two years 
and seven months. July 19, 1893. June, 1892, while running across 
room fell, striking right side of head against wooden edge of sofa; was 
unconscious for some hours, then violent general convulsions all night; 
after convulsions left hemiplegia, which gradually disappeared. 

June 7,1893. Well-nourished child; speaks only one or two words; 
paresis of left hand and forearm, and weakness of left leg. Mother 
reports that two to five times daily child, while playing, will stop sud¬ 
denly, eyes become fixed, head turn to one side (which side not noticed), 
have spasm of left arm, usually continue playing without paying atten¬ 
tion; sometimes fall down. Ordered antipyrine, gr. vi., in two doses, 
taken in the morning. After two weeks, no improvement occurring, 
ordered sod. brora., gr. x., in two doses, as before. 

July 17th. Mother reports no improvement; spasms more frequent 
and violent; child more often falls during spasms, and cries after them. 

Operation, July 19 th, Drs. Otto, Cavel, H. and Ida Stambach assist- 
ibg. Chloroform; usual aseptic precautions. Fissure of Rolando and 
motor area of left arm determined by Chiene’s method. Tongue-shaped 
flap over motor area of left arm, with base downward, including scalp 
and bone turned down; no adhesion of dura mater; no pulsation on 
exposure of dura mater; incised dura mater, which was much thick¬ 
ened, when organized clot (cedematous) about £ inch thick found, closely 
connected with pia mater; bone cut away in direction upward and for¬ 
ward to determine extent of clot for distance of about * inch; much 
serum exuded from cedematous pia mater on scarification; dura mater 


1 Read before the Southern California Medical Association, Los Angeles, June 5,1895. 



